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When emergency care is needed, knowing how to obtain assistance is critical. In many areas, 9-1-1 telephone access systems are available; where 9-1-1 is not available, parents should know the local emergency phone number. Indeed, many experts argue that even young children need to know when and how to call 9-1-1 (or other emergency numbers). Safety programs for children often include teaching them about proper use of 9-1-1 (see, e.g., Nordberg, 1985; Franckowiak, 1992; Stringer, 1992). (Further discussion of 9-1-1 systems appears in Chapter 6.)
An additional part of the public education agenda should be informing parents and the rest of the public about the kinds of emergency care that can be provided within the community so that public expectations are appropriate. For example, the severity of a child's illness or injury may call for transport to a regional center rather than the nearest hospital. On the other hand, some parents may insist, inappropriately, that a child be taken to a specialty hospital when appropriate care could be provided more promptly at a nearby community hospital.
NHTSA's public education activities place special emphasis on the components and capabilities of an EMS system, on how the public gains access to the system, and on the public's role in promoting successful operation of the system (NHTSA, 1990b). Together with the U.S. Fire Administration, NHTSA provides materials for a public education program called "Make the Right Call," which addresses awareness of the role of EMS and of when and how to use the EMS system (U.S. Fire Administration and NHTSA, no date).
Opportunities for Education and Training
Public education efforts can operate through a variety of channels. Encounters with health care providers are important opportunities to reach parents. Community, school, recreation, and worksite programs are able to reach the broader range of responsible adults who should have such training. Many opportunities also are available to provide children with valuable training in safety and emergency care. To be able to reach as large an audience as possible, public education programs need to be a continuing activity rather than a special project. Furthermore, programs must be reviewed periodically to ensure that their content is consistent with current medical practice guidelines.
Health Care Visits
Primary care providers, who traditionally have had an ongoing relationship with children and their parents, should teach parents about prevention and safety measures, basic first aid, where to learn CPR, and when to seek emergency assistance; they can also direct families to a variety of booksgency services for relatively minor problems when other sources of primary care are available. chronic disorders such as asthma, diabetes, andn the table that follows.cancer, and stroke).  The Comprehensive Health Planning program expanded areawide planning (through the 1966 Community Health Planning Amendment to the Public Health Service Act) at the same time that it de-emphasized hospital construction through Hill-Burton and the disease-category approaches of RMPs.e affiliated with nearbydetermined through questions based on instruments developed by the RAND Corporation's Health Insurance Experiment (citing Eisen et al., 1980).
